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INTRODUCTION
Refractive errors (m yop ia, h yp erm etrop ia, astigm atism and p resbyop ia) affect a large p rop ortion of p eop le of all ages and gen d er. Patien ts w ith refractive errors (RE) accou nt for a high p rop ortion of p atients attend ing op hthalm ic clinics. [1] [2] [3] [4] Refractive errors can be easily d iagnosed , m easu red and corrected w ith sp ectacles or other refractive corrections to attain norm al vision. H ow ever, non correction or inad equ ate correction of refractive errors becom es a m ajor cau se of low vision and even blind ness. Globally, there are 8 m illion p eop le w ho are blind an d 153 m illion w ith visu al im p airm ent (p resen ting visu al acu ity <6/ 18 in the better eye) d u e to u ncorrected refractive errors; this exclu d es p resbyop ia. Poor visu al ou tcom e in p atients w ith refractive 5 errors cou ld be in p art d u e to other associated ocu lar m orbid ity, thou gh som e p atients w ith co-existing ocu lar m orbid ity m ay still attain norm al vision.
Stu d ies by variou s researchers have show n relationship s betw een refractive error and other ocu lar m orbid ities su ch as cataract, , glau com a, and allergic conju nctivitis. Detailed 6 7 8 assessm ents of in d ivid u als w ho have refractive errors p rovid e an op p ortu nity for id entifying other p otentially coexistin g blind ing cond itions before they cau se visu al loss.
The consu ltation of 'road -sid e d isp ensers' by m ost p atients in d evelop ing cou ntries and lack of d etailed ocu lar exam ination by op tom etrists and op ticians in th ese com m u nities has rem ained one of the m ain challenges to the correction of refractive errors and p ossible id entification of other co-m orbid ities. The m ajority of p atients also circu m vent the services of eye care p rofessionals and consu lt non-qu alified p ersonnel for a nu m ber of reasons, inclu d ing the belief of 'cost savings'. Patien ts in these 9 ca teg or ies w ill au tom a tica lly m iss d eta iled a n d com p rehensive review by op hthalm ologists and as su ch, som e asym p tom atic ocu lar cond itions su ch as glau com a (a m ajor cau se of irreversible blind ness) m ay not be d iagnosed early enou gh for p rom p t treatm en t. It has been w ell d ocu m ented that p atients w ho requ ire frequ ent change of sp ectacles m ay actu ally be su ffering from other ocu lar d iseases, esp ecially glau com a. This stu d y w as u nd ertaken to assess the frequ ency of p atients that seem in gly p resent w ith refractive errors bu t actu ally h ave other eye d iseases. The aim w as to d eterm ine the p attern and p revalence of other ocu lar co-m orbid ities su ch as glau com a, ocu la r h yp erten sion , cataract, hyp ertensive retinop athy, d iabetic retinop athy, and other eye d isord ers in p atients w ith refractive error in a tertiary eye care centre. This w ill assist in p rovid ing inform ation w h ich can be u sefu l for early d etection of eye d iseases and eye h ealth p lan n in g. M ore th an h alf of the p atients, 127 (54%) had other associated cau ses of ocu lar co-m orbid ity (table 2) Th e overall p revalence of cataract (exclu d in g ap hakia) w as fou n d to be fou r tim es m ore com m on in th ose above 40 years of age. Bilateral cataract w as p resen t in 80% of p atients w ith cataract, w h ile th e rest h ad u n ilateral cataract. Am ong those w ith glau com a, 5 h ad n orm al ten sion glau com a, 2 had ju ven ile op en an gle glau com a w h ile th e rest h ad p rim ary op en an gle glau com a.
METHODOLOGY
Th e d istribu tion of th e stu d y p op u lation accord ing to 'p resen tin g' an d 'best corrected ' v isu al acu ity in the better eye is sh ow n in table 3. Th e overall p rev alen ce of norm al vision (V> 6/ 12), m od erate visu al im p airm en t (VA < 6/ 18-6/ 60), severe visu al im p airm en t ( <6/ 60-3/ 60) and blind ness (<3/ 60) based on 'p resentin g' visu al acu ity (vision w ith glasses if norm ally w orn , oth erw ise w ith ou t glasses) w as 27.7%, 65.1%, 5.1%, an d 2.1%, resp ectively. H ow ever based on 'best corrected ' visu al acu ity, th e p revalence rates becam e 88.9, 10.2, 0.9 an d 0% resp ectively. 
D ISCUSSION
Th is stu d y an alyzed th e ocu lar co-m orbid ity an d the relative frequ ency an d m agnitu d e of th ese in p atien ts w ith refractive errors in, and th e effect of refraction on even tu al visu al ou tcom e of th e p atien ts. It revealed th at th ere is a high p revalen ce of oth er blin d ing ocu lar p roblem s su ch as cataract an d glau com a in th e stu d y p op u lation , all of w hich are treatable or p rev en table. Previou s stu d ies h ave show n that refractive error coexists w ith oth er ocu lar co-m orbid ities su ch as allergic conju n ctivitis , cataract an d glau com a. . 8 6, 10 7, 11 Th ere is p au city of d ata on th e p revalence of ocu lar m orbid ities fou n d coexistin g in p atien ts p resen ting w ith refractive errors in N igeria. Th is stu d y is th erefore relevant becau se as m ore p eop le seek for glasses to ad d ress their eye p roblem s, co-m orbid ities m ay be id en tified an d treated to p reven t visu al im p airm en t an d blind n ess.
Rep orts from clinic-based stu d y on refractive errors both in Africa and in the Western w orld are very few . Thou gh [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] com m u nity-based stu d ies on p attern and associated com orbid ity of refractive errors have been con d u cted in several stu d ies in the p ast, there have been very few [11] [12] [13] [14] [15] [16] [17] rep orts of ocu lar co-m orbid ity in p atients w ith refractive errors in hosp ital-based stu d ies; hence attem p ts w ere [1] [2] [3] [4] m ad e to find ou t w hether the p attern of ocu lar co-m orbid ity at the com m u nity w ere d ifferent from that of th e hosp ital setu p . In this stu d y m ore than h alf of p atients w ith refractive errors h ad ocu lar co-m orbid cond itions, som e of w hich are p otentially blind ing. The m ain ocu lar d isord er resp onsible for visu al im p airm ent and low vision in th e stu d y p op u lation w ere cataract, glau com a, m acu lop athy, corneal op acity and keratoconu s. Allergic conju nctivitis w as the m ost p revalent co-m orbid cond ition in all th e p atients stu d ied . This correlates to the stu d y d one by Mim u ra et al. 8 In d evelop ing cou ntries su ch as N igeria, allergic conju nctivitis has been fou nd to be an im p ortant association or risk factor in p atients w ith refractive errors. Som etim es, 4, 9 d elayed or im p rop er treatm ent of allergic conju nctivitis su ch as th e u se of h arm fu l trad itional m ed ication, esp ecially in resou rce-lim ited com m u n ities like in N igeria, can h ave seriou s visu al con sequ en ces. N on e of the p atien ts stu d ied had visu al im p airm en t from allergic con ju n ctivitis.
N ext to allergic con ju nctiv itis, cataract an d glau com a w ere th e m ost p revalen t ocu lar d isord ers fou nd in p atients w ith refractive errors aged 40 years an d above. This is sim ilar to global statistics. Cataract w as significantly associated w ith age in th is stu d y w ith m ore th an 80% of the cases p resen ting in p atien t above 40 years of age. Sim ilar cataract p revalence rates h ave been rep orted by several stu d ies in In d ia d esp ite th e fact th at th ey are p op u lation 12, 13 based stu d ies. Low er p revalen ce rates h ave, h ow ever, been rep orted from a few oth er p op u lation based stu d ies 14, 15 inclu 
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Tw o p atien ts w ith p osterior su b-cap su lar cataract w ere n ot im p roved beyond 6/ 18 w ith refraction an d th is contribu ted to th e a sign ifican t visu al im p airm en t record ed in the stu d y p op u lation . Th e p revalen ce of glau com a in th e p resent stu d y (15.8%) w as m u ch h igh er th an th at rep orted by several Ind ian stu d ies w h ere p revalen ce rates ran gin g from 2.6% to 7.2% had been d ocu m en ted .
Th is w as not u n exp ected as [21] [22] there w ere u su ally h igh er rates in p op u lation -based stu d ies than in clin ic-based stu d ies. Eigh ty p er cen t of p atients w ith glau com a w ere aged above 40 years; h ow ever, p revalence rate increased w ith age from 1.7% in th ose below 40 years to 6.8% in th ose above 40 years. Glau com a rem ains a challen gin g d isease an d h as been d escribed as a 'silent thief of sigh t' resp on sible for a sign ifican t p rop ortion of irreversible blin d ness w orld w id e. Th e bu rd en of blind ness from th is con d ition can be red u ced by early d iagnosis and p rom p t treatm en t. Majority of p atien ts w ith glau com a in the d evelop in g w orld p resen t late d u e to th e asym p tom atic natu re of th e d isease. Rou tin e screen in g of all p atients w ho p resen t to th e eye clin ic w ith sym p tom s of other eye d isord ers su ch as refractive error w ill serve as a m eans of early d iagn osis an d p rom p t treatm ent of glau com a. Th e p revalen ce of corn eal op acity w as low er in th is stu d y p op u lation w h en com p ared to rep orts from other stu d ies.
H igh er p revalence rates h ave been d ocu m ented 12, 23 in 
